Introduction {#sec1-1}
============

The concept of 'fibro-osseous lesions' of bone has evolved over the last several decades and now includes two major entities: fibrous dysplasia and ossifying fibroma, as well as the other less common lesions such as florid osseous dysplasia, periapical dysplasia and focal sclerosing osteomyelitis. Fibro-osseous lesions of the jaws have been classified by Waldron\[[@ref1]\] and Kramer *et al*.\[[@ref2]\] In the nomenclature by Kramer *et al*.\[[@ref2]\] the cemento-ossifying fibroma is described as an osteogenic neoplasm, and the fibrous dysplasia has been described as a non-neoplastic bone lesion. The cemento-ossifying fibromas or ossifying and cementifying fibromas have been described as well demarcated or rarely encapsulated neoplasms, consisting of fibrous tissue containing varying amounts of mineralized material resembling bone and/or cementum.\[[@ref2]\] These benign fibro-osseous lesions can arise from any part of the facial skeleton and skull with over 70 per cent of cases arising in the head and the neck region and principally in the jaws.\[[@ref3][@ref4]\] Menzel gave the first description of a variant of ossifying fibroma, which was a benign fibro-osseous neoplasm, calling it as a cemento-ossifying fibroma in the year 1872.\[[@ref5]\]. In 1992, the World Health Organization (WHO) revised the nomenclature, and the separate lesions of cementifying fibroma and ossifying fibroma were named as a single entity of "cement-ossifying fibroma".\[[@ref6]\] Larger lesions with size over 80 mm in their greatest diameter have been termed as 'giant ossifying fibroma'.\[[@ref7][@ref8]\] The recurrence of these benign tumors following surgery is considered rare. However, Eversole and his co-workers in a study of 64 cases of cemento-ossifying fibroma reported a recurrence rate of as high as 28 per cent following surgical curettage of these lesions.\[[@ref9]\] Radiologically, cemento-ossifying fibroma shows a number of patterns depending on the degree of mineralization of the lesion. The latter manifests as a well delimited unilocular lesion containing variable amounts of radio-opaque material.\[[@ref2]--[@ref4]\]

Case Report {#sec1-2}
===========

A 35 year old female patient reported with a complaint of swelling on the lower left jaw since past 2 months \[[Figure 1](#F1){ref-type="fig"}\]. The swelling was gradually increasing in size. It was present on the body of mandible and extended along the inferior border of the mandible up to the submandibular region. It was bony hard in consistency, and tender along the mental nerve region. Intra-orally, the swelling was present in the buccal vestibule and was extending from 33 to 37 and approximately measured 3 cm × 1 cm. The overlying mucosa was normal in appearance. 35, 36 and 37 were mobile and tender on percussion. Patient also had a history of pus discharge from left ear, which resolved spontaneously. Lateral oblique radiograph revealed a well-defined radio-lucency of size approximately 6.5 × 3cm \[[Figure 2](#F2){ref-type="fig"}\]. Computed tomography (CT) scan showed expansion of the buccal and lingual cortical plates of the mandible \[[Figure 3](#F3){ref-type="fig"}\]. Provisionally, the lesion was diagnosed as fibro-osseous lesion/ameloblastoma. Surgical enucleation with curettage of the lesion was done \[Figures [4](#F4){ref-type="fig"}, [5](#F5){ref-type="fig"}\]. Histopathological picture had shown highly cellular fields with some calcified areas. Cellular component was composed of fibroblasts arranged in different patterns. Calcified areas appeared to be composed of cementum like material \[Figures [6](#F6){ref-type="fig"}, [7](#F7){ref-type="fig"}\]. The lesion was diagnosed as a cemento-ossifying fibroma. Patient was reviewed after 2 months of surgery, and the follow up revaled that the size of the swelling had decreased and healing had taken place.

![Patient in the case report showing swelling in the region of the lower left mandible](CCD-3-83-g001){#F1}

![Lateral oblique radiograph showing a well defined radiolucency of the approximate size of 6.5 × 3 cm](CCD-3-83-g002){#F2}

![Computed tomography scan showing expansion of the buccal and lingual cortices of the mandible](CCD-3-83-g003){#F3}

![Surgical enucleation with curettage of the lesion of the patient mentioned in this case report](CCD-3-83-g004){#F4}

![Enucleated lesion of the patient mentioned in this case report](CCD-3-83-g005){#F5}

![Photomicrograph of the histopathological examination (H & E staining) of the lesion showing showing highly cellular fields with calcified areas (×10)](CCD-3-83-g006){#F6}

![Photomicrograph of the histopathological examination (H & E staining) of the lesion showing highly cellular fields with calcified areas (×40)](CCD-3-83-g007){#F7}

Discussion {#sec1-3}
==========

Cemento - ossifying fibroma is a benign fibro-osseous- tumor.\[[@ref10]\] These tumors are thought to arise from the periodontal ligament, and are composed of varying amounts of cementum, bone, and fibrous tissue. Eversole *et al*. reported that the production of these cementum like structures may be associated with membranous bone, and may not only be related to cementogenesis.\[[@ref9]\] The WHO classifies cemento-ossifying fibroma as a fibro-osseous neoplasm, included among the non-odontogenic tumors, derived from the mesenchymal blast cells of the periodontal ligament, and with a potential to form fibrous tissue, cement and bone, or a combination of such elements.\[[@ref11]\] However, there is controversy over such an origin, since tumors of similar histology have been reported in bone lacking periodontal ligament and not located in the maxillary or mandibular regions, such as the ethmoid bone, frontal bone or even long bones of the body (cementiform fibrous dysplasia).\[[@ref12]\] The hybrid name central cement - ossifying fibroma is also used, as these tumors can display a spectrum of fibro-osseous lesions, ranging from those with only deposition of cementum to those with only deposition of bone, and arising from the periodontal ligament.\[[@ref13]\] These lesions are slow-growing, and are most often seen in women between the third and fourth decades of life.\[[@ref1][@ref3]\] While one-half of all cases being asymptomatic, the growth of the tumor over time may lead to facial asymmetry; the mass causing discomfort or mandibular expansion, and the possible displacement of dental roots.\[[@ref14]\] Although the underlying exact cause is not known yet, majority of the cases in literature have been found to have a history of trauma in the area of the lesion.\[[@ref15]\] In accordance with the data found in the literature, our patient reported to have suffered from trauma in the affected area 7 years ago. Thus, this points to trauma as a possible triggering factor, postulating the lesion to be a connective tissue reaction rather than a genuine neoplasm.\[[@ref16]\] The recommended treatment of the central cement-ossifying fibroma is excision. Due to the good delimitation of the tumor, surgical removal and curettage is also a treatment of choice.\[[@ref17]\]
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